On admission, under the care of Dr. Gordon Holmes: Intelligent; cranial nerves normal except for external strabismus (post-operative). Motor system : Weakness and wasting of right deltoid, biceps and extensors of the wrist ; weakness with spasticity of right triceps, pectorals and the muscles of the right trunk and the. right lower eAremity, causing great limitation of range of movement; left side good range and power. Sensory system: On the left side from the level of the fifth cervical to that of the eighth dorsal segment there is total loss to all forms of sensation; below this a relative loss. No impairment on right side. Reflexes : Biceps and supinator jerks diminished, triceps jerk exaggerated on both sides, epigastric reflex absent on left, just present on right. Abdominals present right and left; right knee-jerk clonic, left present. Ankle-clonus on right, not on left. Double extensor response.
Sphincters not affected. Marked kyphosis of cervical spine. Later there was found to be relative ancesthesia, analgesia, and thermanwesthesia over the right side of the head and neck, and down the outer side of the right arm. Syringomyelia with Total Aneesthesia. By WILFRED HARRIS, M.D.
M. M., AGED 22, a South African, when aged 13k, while fishing off a rock, cut his left foot on a mussel shell. The wound was very painful and bled a good deal; the foot swelled considerably, and the cut did not heal up, so that he was unable to put on a boot for two moaths, and the foot has remained permanentlv swollen and deformed since. Three months after the foot healed he developed acute loss of power in both hands, and loss of feeling to all forms of sensation on both upper extremities up to the shoulders. He thinks he mnay have lost the feeling on the legs at the same time, but is not sure. The sensation on the upper arms gradually recovered, leaving him unable to feel anything at all on the hands and forearms up to the elbows. The fingers of both hands gradually became contracted in the clawed position. Nothing further happened until he was aged 18, when he lost the right forefinger and top of the second finger through an injury at cricket, and also the left second toe through a poisoned wound, the fingers and toe being amputated without any anEesthetic. He says he watched the doctors doing it, feeling nothing at all. When aged 19, both legs below the knee gradually began to fail, so that in six months the right limb was quite useless below the knee, the foot turning in. Just at that time, when aged 191, he suddenly lost the power in the flexors of the left fingers. Since then he has used a crutch to get about with, resting the right knee on a step fitted to it. He is perfectly certain that he could feel everything properly on his limbs before the onset of the paralysis at the age of 13k, and that he was able to whistle, to drink, to close his eyes properly, and that in every way he was a healthy, normal boy up to that age.
Family-Has one brother and two sisters, both healthy. Knows of nothing similar in any members of his family. Present State-Left foot: Tarsus much enlarged and arch broken down. Marked wasting of the left anterior tibial muscles and peronei. Left calf and flexors of toes fair, and left thigh and buttock normal. Right foot inverted, and hangs completely paralysed. Complete atrophy of all muscles below the right knee. The right thigh shows slight wasting of the lower portion, especially the vasti, the rigbt thigh measuring 1 in. less than the left at the middle. All movements of the hip and knee are strongly performed. Buttocks, back and shoulder muscles normal. Arms: All the intrinsic muscles of both hands are completely atrophied, with strong flexor contracture of the two terminal phalangeal joints (claw hands). Marked wasting and weakness also of the left flexors of fingers and wrist. All other muscles in upper extremities normal. Face: Suggestive of myopathy. Cannot close eyes or purse up lips at all. Besides this paralysis of the sphincters of the eyes and lips, there is complete paralysis of the corrugator supercilii, and weakness of the frontales and zygomatici. Tongue, palate and jaw muscles normal. Eye movements and pupils normal; no nystagmus. Sensation: Total loss of all forms of sensatiQn on both hands and forearms up to the elbows, on right foot and leg up to the knee, and on left foot and ankle. Over these areas neither touch, pain, heat, nor pressure is perceived in the slightest degree. Complete analgesia to pin-prick and loss of appreciation of heat and cold extends over the whole of the arms up to the shoulders, and over the lower extremities up to the groins and top of the buttocks, including the genitals. The whole of the upper face, forehead, and top of head are also analgesic as far back as the crown, including the ears, though just behind these the sensibility is slight; all forms of sensation on the conjunctivae, lips, tongue, and inside of mouth are perfect. The neck is partially analgesic. All forms of sensation on the trunk below the clavicles are normal. Reflexes: Right knee-jerk feeble, left scarcely obtainable. Achilles jerks and plantars unobtainable. Sphincters normal.
DISCUSSION.
Professor PETREN (Stockholm) said he believed this was a case of leprosy. There had been several autopsies in Sweden on similar cases in which syringomyelia had been diagnosed, but they had turned out to be leprosy. If this were a case of syringomyelia, it was remarkable that the loss of sensation should have corresponded only with the cervical and lumbar enlargements, and yet be so severe. For, notoriously in syringomyelia, if the extent of the loss of sensation corresponded to the two enlargements, it was not so severe as to attack every form of sensation. That, in his view, pointed much more to a peripheral lesion. The loss of sensation in the head was in favour of leprosy rather than against it. The nerves at the back of the neck, particularly in the sterno-mastoid region, could be felt; the peroneus externus and the facial nerves could also be felt. The eye condition was also in favour of leprosy; it was characteristic, and was due to affection of the facial nerve. It was because of this facial weakness that the patient could not close his eyes. The history of the manner of development corresponded neither with that of syringomyelia nor leprosy; and it was possible that the story, by frequent repetition over a long time, had been made somewhat "diagrammatic." He understood that leprosy occurred in South Africa.
Dr. PRENTICE said that the case reminded him of one which was in the National Hospital two years ago, under the care of Dr. Aldren Turner. In that instance at first a diagnosis of syringomyelia was made, owing to the fact that while the sensory loss was of a peripheral type in the upper and lower limbs, there was dissociated anesthesia on the trunk. Attention being drawn to the presence of some slight thickening of the ears, a piece was removed from one of them for microscopical examination. Sections showed the presence of leprosy bacilli, and the diagnosis of leprosy was abundantly confirmed at the autopsy.
Dr. FOSTER KENNEDY said that Dr. Risien Russell had lately had a patient in the National Hospital who showed a similar condition, and the state of whose hand was precisely that met with in syringomyelia. The sensory condition might easily pass for such. She had keratitis, which was thought to be due to leprosy; and he had heard that her daughter had developed similar symptoms. She had a thickening of the ears, but no tissue was removed, so the lepra bacillus was not found, but the skin affection of the daughter afterwards seemed to put it beyond doubt.
Dr. WILFRED HARRIS, in reply, said that he had at first considered leprosy as a possible diagnosis, but had discarded it for several reasons. There was no hypertrophied tissue present, and the nerves which should be hypertrophied in leprosy, such as the ulnar, could not be felt at all. Professor Petren stated that the external popliteal and facial nerves were enlarged, but neither he nor others who had examined the case with him could feel them. Certainly the patietnt's ulnar and external popliteal nerves were much less easily palpable than his own corresponding nerves were, and he certainly had not got leprosy.
The man was intelligent and was quite certain that the main symptoms had developed in a week, which was quite inconsistent with a diagnosis of leprosy. In reply to Professor Petren's remark that several cases diagnosed in Sweden as syringomyelia had proved later to be leprosy, he would remind him of the cases of Morvan's disease in Brittany, which were diagnosed during life as leprosy but were proved at the .post-raortem to be cases of syringomyelia.
Some seven or eight cases of syringomyelia, with total aniesthesia, had been published with autopsies, and in each the central gliosis was found to have destroyed the posterior columns.
Myoclonus with Spasm of the Tongue. By WILFRED HARRIS, M.D. F. G., AGED 53, labourer, has noticed, during the last six or seven months, constant more or less rhythmic movements of his jaws and tongue, and also of his left foot. These are present all day, and cease only during sleep. He has no pain, and he feels otherwise in good health. He cannot give any reason for their onset, and he knows of nothing similar in any members of his family.
Present condition: He is of an extremely dark complexion, with some cyanosis of the face and lips. He says his skin has always been of this colour, and he ascribes it to outdoor exposure. The heart is somewhat enlarged, and there is present a certain degree of compensated mitral regurgitation. There are constant, almost rhythmic movemnents of the jaws, resembling chewing movements, the cheeks appearing sunken, owing to his being quite edentulous. When the mouth is opened the movements of the jaws cease, but the tongue movements continue. The tongue is seen to be curled, and the left side raised, most of the tongue movements being directed towards the right side. Articulation does not appear to be interfered with.
Besides the tongue and jaw movements there are irregular clonic contractions of the dorsiflexors and extensors of the left ankle and toes, and of the flexors and extensors of the fingers of the right hand. When his attention is directed towards the movements of the left *foot, the ankle movements cease, and the only remaining contractions occur alternately in the extensors and flexors of the toes. As soon as his attention is again distracted the ankle movements begin again strongly.
There is no muscular wasting, the reflexes and sensation are all normal, and nothing further abnormal is to be made out from examination of the nervous system.
